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COVER LETTER

TO: Registration Section
Division of Corporations

NUTE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the following:

Santiago Lukauskis

Name of Person

Nute, LLC

Firm/Company

915 Fairway Drive

Address

Miami Beach, Florida 33141

City/State and Zip Code
slukauskis90@gmail.com

E-mail address: (to be used for future annuel report notification)

For further information concerning this matter, please call:

Manuel L. Crespo, Esq. 305 789-2770
at (
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & B 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



. ARTICLES/OF AMENDMENT.

TO:
ARTICLES-OF. ORGAN IZATION
OF
“Thie Asticies of Organization for this Limited Liability Conipitiy were'filéd w00 idassigied
’I-‘londa document mmber "'"mws” i

“Thig amendinent is submitied to amend the followmg.

A Ifamendlugname. nter the

“The new mame mist be distingishablo and contala tié wardi “Limited Liability Company,; the designaticn “LLC™ o o sbbeovienoa "LLC
Enur new. prlnclpal offices’ addreu. i uppllcnble' 315 Fairoay Dftve : —
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_915 Fairwa Ay Drive.
&wﬁa&b:ﬂmw@m o )
MigmiBeach , Florida 33191,
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L hereby.dccept.the appafm em as reglmmd agem and ‘agree & to act.in’ du: capacc‘gr i ﬁmher agree:to camp.!y wm. the.

pmvlsions of ali Statutes: relauve to the’ proper and comple:e performanc? ofmy dtme:. and I am famm &;.w i i a nd
“accépt the obligations-of my po.mfon s regisiered agent as provided for in Chaprer 605 . o
being ﬁled 10.merely, refle :

ect a.  change in'theé regmered qﬂ' ice iddress; T hereby cwmrm thar the h’m:red Hablh'ty
‘comipany.has been not; ified in writing of this ckange. -




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
! )
Lor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address . Type of Action
MGR Yanina Lukauskis 1360 Brickell Avenuc
O Add
Suite 200
= Remove
Miami, Florida 33131
[ Change
MGR Santiago Lukuaskis 915 Fairview Drive

= Add

Miami Beach, Florida 33141
1 Remove

3 Change

1 Add
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. O Remove. e
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O Remove

O Change

T Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amendinrg any other information, enter change(s) here: (duwach additional sheets, if necessary.)

.o
E. Effective date, if other than the date of filing;

{optional)
(1t an effective date is listed, the daie must be specific and cannot be prior to date of {iling or more than 90 days after liling.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.
April 17
Dated pr

c / 017

Signature

A member or authorized representative ol a member
Manve! L. cred

Typed or p

104 EQ. Aride
ntedhame bl signee

(_Mems_
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Filing Fee: $25.00



